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IV THE PREFACE. 

I hope the reader will give me credit 
for my good intentions, as to what I have 
advanced on the fubje6l of worms. No- 
thing, but the ftrongeft belief of my being 
in the right, could ever have induced me 
to attack a pra6lical do6lrine, which is 
now, in a manner, fandtified through the 
authority of fucceflive ages. 

Lower Grosvenor Street^ 
May 6, 1782. 
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CHAPTER I. 

OF THE SYNONYMES ; THE DEFINITION ; 

THE description; and the prognostic 

• F THE INFANTILE REMITTENT FEVER. 






§ I. The Synonymes. 

A H E worm-fever of mod authors. The 
(fo called) worm-fever. S. Mufgrave. 

a. Febris Synochus puerorum. H. 
Mercurialis de puerorum morbis, lib. 2. 
cap. I. - 

Febris ardens continua infantum. B, 

Timaei Opera Med. lib. 5. caft i> 

La 
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8 ON THE INFANTILE 

La Fievre ardente des enfans. Precis 
de la medecine par Lieutaud, p. 677. 

b. He<9:ica Infantilis. Sativages No- 
fplog. Method. Clafs ii. Ord. i. gen. 5. 
fpec. 1 . 

Sagar Syftem. Morborum Symptoinat. 
Clafs xii. Ord, i. gen. 5. fp. i. 

. He6lica febris Infantum. Sydenham! 
Schedula Monitor, p. 504. Ejufd. Pro- 
cefs. Integr. p. 82. 

Febris lenta Infantum. Hoffman. Ope- 
ra. Tom. ii. p. 177. 

La Fievre lente des enfans. Precis de 
la medecine par Lieutaud, p. t^*]. 

c. An acute fever with dumbnefs. 
Allen's Synopfis Medicinse. Art. 689. 

§ 2. The lb ef nit ion 

The Infantile Remittent Fever is diftin- 

guifhed by drowzy exacerbations, wakeful 

remiffions, pain of head and belly, total 

lofs of appetite, little thirft, and flimy 

ftools. 

§ 3- '^^^ 



f 3. J^ DeferiptidH, 

4filWfi4 ftoqj the ^)irttj tp |^^. ^ge of p«- 
b«rty. This fovf f \% ag<?omp^e4 with ai; 

gr^?^t w wy fynpy|i|^Pins ; ^ut 1^^ feWom aJU 
opcmr ia th© fam? ^afi^ Thffe fyjmptonui 

ipi^jr vf«y na^fsi% he arrani^ed unc|er 
%ee. dilfer^Jat ^c^ds, conftituting fo^ 
TCimif varieties of the difeafe in its 
(iixipl^ fta^t;e. Th^efe vaiied^s, according; tq 
theif f^veral char^6teriftick appearances^ 
nva^ properly be naiiie4 TJie Acute, The 
3IQW9 afiid The Low Infantile Remit-*, 
t^nt F^ver.c ][ fhal} defcribe them i^ 
the onJ« ip wjucl, thc], are 1«« men- 

tioned. 

* - I 

a^ ji6r D^I(^^ifti(^ ^/ Th^ Acute Infan* 

tile Renjuttent Fever. 

Sofilf{^|n$$ T^ Af^u^ In^ntile Remit- 
fiHIl FiSKcr. |jp^ pU of a lja44?n, whil« 

B the 
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the patient feemcd to have been in per- 
fe6t health : but moft commonly there 
are fymptoms of indifpofition for days, 
or even weeks, before the approach 
qf the fever. The child is obferved liot 
to look fo well^ his colour ofteri chang* 
ihg. He is indolent, fpiritlefs, and fret- 
ful. He is^ frequently picking his nofe, 
lips^ and fingers, even fometimes till 
the blood come. His breath is ofFen* 
five. He is affefted with a fhort dry 
cough. If he can fpeak, he complains of 
pain in his head, or belly, or botli. ' 
When of more years, he fays alfo that 
he is weak and fainty. He has a defire 
for drink more than food. He is much 
troubled with wind. His belly is fome* 
times larger than natural. He ftarts, 
makes a grating noife with his teeth, 
and moans in his fleep. His urine 
puts on a milky appearance almoft a$ 
foon as made ; add| in a few minutes, 

depofes 
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depofes a crude fediment of the fame 
colour, leaving the body of the urine 
with very little colour. His belly is on 
the extreme, being eitlier coftive or 
loofe. 

After thefe fymptoms have continued 
for a longer or a Ihorter time, they are 
attended with the fever ; which is pre- 
cede^ by a cold fit in the ufual manner. 
Or this fever firft fliews itfelf jjy the 
child's being very hot and reftlefs in the 
night. This nocturnal exacerbation is 
foon followed by others through the day 
Thefe exacerbations even obferve a de- 
gree of regularity. There is common- 
ly one in the forenoon, one in the 
afternooUf and a third in the night. The 
laft is the longeft and the m»ft; intenfe. 
Thefe exacerbations are long, and the 
remiffions fhort, in proportion to the 
violence of the fever : fo that, when the 
fever runs very high, the remiffions 
B 2 are 
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«pt hardly perceptible. During the hot 
Bts there is an aggravation of all the 
fymptcfms; and the patient is diwvly 
and fleeps but not foiradly ; for he ftarts, 
moans, talks incoherently, and even 
fcreams in his fleep. The wind is par- 
ticularly troublefome, makes a rumbling 
noife in the bowels, and is exploded 
topioufly both upwards and downwards, 
and with manifeft relief. The cough is 
more frequent. The breathing is much 
affected. The patient is often fick, fome- 
times retches, and even vomits phlegmy 
fhiff of various colours. The pulfc beats 
from a hundred and forty to a hUndred 
and fixty pulfations in the minute. 

In the remilTions all tl;ie fymptoms 
abate. The patient is wakeful, is at- 
tentive to things around him, often 
inclines to be playful, and is, in gene- 
ral, averfe to lying in bed. What fleep 
he has is ufualiy compofcd. The pulfc 
beats 
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beats fix)m a hundred and twenty, to a 
hundred and thirty ftrokes in a minute. 
Both in the exacerbations and Tt- 
miflions the Ikin is commonly dry. 
When fweats happen they are partial, 
BiFeaing only the head, breaft, or palms. 
The belly and palms are always warm- 
er than any other part of the body. 
The patient has no appetite, and hardly 
■any thirft; fo that, in many cafes, it is 
with great difficulty that he can be made 
to take cither food or drink: and 
what he lakes is often thrown up again ; 
but more from ficknefs than reluftance. 
The urine is of a diaphanous orange co- 
:Jour. The ftate of the belly is uncer- 
■tain; but the ftools are always unnatn- 
ral, either aa to their colour, confif- 
tence, contents, orfmell. Moftcommon- 
ily they are morbid in all thefe refpe£l6; 
for they are either whiter or darker than 
-natural; they are always more oiTenfive; 
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are feldom without a great deal of flime ; 
and fometimes confift of nothing but 
flime. The ftools fometimes froth, and 
ferment, like barm. 

The patients generally pafs worms 
in the courfe of this fever, even when 
they were never known to void any 
before. Thefe worms are not only 
thrown off by vomiting and ftool, but 
are fometimes obferved to work them- 
felves out of the body both ways, feem- 
ingly unaffifted by any exertions on the 
part of the patient's organs. In many cafes 
of this fever no worms are ever feen. 

When the fever is on the decline, the 
exacerbations grow milder and fhorter; 
and at Jaft difappear one after another; 
the appetite returns by degrees, and in 
time becomes very craving; the patient 
has long and refreihing deeps, attended ^ 
with a general moifture of the fkin more 
or lefs copious; the Ikin continues foft, 
and. 
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and, in general, moift at other times; the 
pulfe lofes of its frequency from day t6 
day till it become quite natural ; the urine 
breaks> and depofes a copious grofs fe- 
diment, leaving the body of a ftraw colour ; 
this fediment aftieirward becomes Indfe *di- 
gefted, being of a polifhed fo&oothnefe 
with a grofs coveri&g, at length, the fedi- 
ment gradually diminifhes till the urine is 
left ' abfolutely colburlefs, and without 
contents; and finally, the ftodls approach, 
more and more tb the natural ftate, till 
they become as in health. ' 

This is the order in which the feveral 
functions of the body return to a ftate of 
health. In fome cafes, however, the 
pulfe . continues quick, after all other 
fymptoms of difeafe are gone, and till 
the patient has pretty nearly acquired his 
itfualfleih and ftrength. 
• The ordinary duration (rf this fever is 
from eight or ten days to a fortnight 

or 
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or three weeks. Some few cafes laft 
bnger. 

b. The Defcription of The Slow Infatiii/e 
Remittent Fever. 

The flow fever is preceded by the 
fame fyraptoms as the acute. The pa- 
tient is longer indifpofed before thfl 
fever comes: and, at laft, it comes fa 
imperceptibly, that they are not aware 
of its prefence for fome time after it has 
commenced. From the beginning of liia 
complaints he lofes his fleih and flrength 
gradually ; his appetite is unequal, being 
fometimes great, fometimcs fmall; and 
when his appetite is fmall, he is thirfty. 
His belly is often larger than natural, 
His breath is offenfivc. There is but 
one remarkable exacerbation. It begin 
fooner or later in the evening, and nearly 
about the fame time; and lafl:s till morn- 
ing* wh^n it is fucceeded by a profule 
fweat. 
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fweat. Through the day his fktn is 
temperate, but feels dry and harih. 
He is often afFe£ted with he£lick flufliings. 
In the exacerbation, the pulfe feldom ex- 
ceeds an hundred and forty, and in the 
remiflion an hundred pulfations in the 
minute. He is never fo ill as to be con- , 
fined to his bed : but he is at all times fo 
Hftlefs and indolent, that wherever he 
is placed, there he would wilh to con- 
tinue. He fays he is weak and fainty, 
and that he declines walking becaufe it 
makes his Umbs ache. He is hardly ever 
playful himfelf ; nor does he feem to par- 
take of the amufements of thofe about 
him. He moftly pafles his time, as well 
in the day as the night, in dozing and 
fleepingy ftarting and moaning at times, 
and often picking his nofe and fingers 
till the parts fefter and become fore and 
fcabby. He has no appetite, and but lit- 
tle thirft. His tongue is white and moift. 
C His 
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His urihe is of a deep orange colour : in 
the morning it contains a grbfs fediment i 
through the day it contains only a cloud. 
There are the fame appearances in the 
ftoois, and worms are voided in this 
flow fever, in the fame manner as in the 
more acute* 

When the fever is abput to decline^ 
the no6turaal exacerbation and fuc<eisdiiig; 

fwcat abate ; the flufhihgs alfo become, 
lefs and lefe frequent; the appetite and 
fpirits return; every morbid fymptom 
gradually difappears; and the patient of 
courfe recovers his former difpofitions^ 
his flefh, his ftrength, and his colour. 

This fever will laft /or two or ,threcs 
months, or more. 

c. The Defcription of The Low Infantile 

Remittent Fever. 

The Low Infantile Remittent Fever 

begins fuddenly ; and, for the firft week, 

V refemblcs 
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refembles the acute in every tHingi ex- 
cept that the head is more kfFedled, even 
foni;etimes to a degree of raving, and one 

or other of the excretions is always re- 
markably increafed. After this the pa- 
tient becomes quieter than ufual, fays 
little, complains of nothing, and is not 
difpofed to anfwer qtieflions. He feldom 
a(ks for any thing ; but, in general, takes 
his food or drink when it is offered to him. 
The trunk of his body keeps to one pof- 
ture ; and he rarely moves his lower limbs ; 
but his arms or hands are almoft always 
in motion when he is awake. Sometimes 
he is flinging about his arms ; fomctimcs 
he lies with his hands ftretched down on 
the lower part of^ his belly, and his knees 
drawn up. At other times he is much 
employed in picking not only his nofe 
and lips, but even his tongue, eyes, and 
other parts of his face, till they become 
fore an4 chopped. , And he gapes that he 

C2 ' may 



(. 



so ON THE IKFAKTILB 

may reach his tongue; for he has not the 
power of putting it 6ut of his mouth« 
At laft, his indifference as to aiifwering 
queftions ends in an impoflibility of giving 
anfwers, for he is deprived both of fpeech 
and voice. And his jaws, in fome cafes, 
are fo locked that nothing but liquids can 
be got into his mouth, and these with a 
good deal of difficulty. At this period, 
which feems to be the height of the dif- 
cafe, he flumbers, and is moll compofed, 
asufual, during the exacerbations ; and,iri 
the remiffions, he performs the fame gef- 
ticulations. From the time that there 
are fettled fymptoms of lownefs, his eyes 
are redifh, dull, and inattentive: his 
countenance is marked with diftrefs; his 
tongue, gums, tecjth, and lips, are covered 
with . a blackilh fur; he is particularly 
uneafy before (tools, or great explofions of 
wind; his urine and ftools are involun- 
tary ; and yet he is quite fenfible. 

The 
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The pulfe beats a h^n^ed and ; i;w€nty 
ftrokes in the minute during an exacerba- 
tion, and about an hundred in a remiflioru 
The ftools have the fatne riiulti&rious ap?- 
pearance, and worms ,are equally incon?- 
ftant as a fymptom, iii this, as in the other 
varieties of our fever already defcribed* 

When the difeafe tiakes a favourable 
turn, the fymptoms of recovery are nearly 
in the following order. The exacerbations 
are milder and Ihorter, and, df courfe, the " 
patient is more wakeful. His eyes become 
firft clear, and afterward attentive. His 
whole countenance is placid^ His tongue, 
gums, teeth, and lips are cleaner. He 
takes his food with more eagernefs ; and 
helps to fee4 himfelf. His voice returns. 
It is weak at firft; but it foon ftrengthens : 
and he exercifes it on every occafion ; for 
he Cries as often as he is uneafy, or is 
difturbed, or wants fomething, or is not 
able to reply to queftions, or not able 

or 
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or willing to do what is required of him. 
Sometimes thofe vociferations are loud 
enough to diflurb not only the family, but 
the neighbourhood. He gets ftrength, 
flefh, and colour. He yawns, or fneezes, or 
coughs ; even when he was not able to do 
any of thefe before. The gefticulations 
abate. He Ihifts his pofture : and attends 
to the keeping of the bed clothes Upon himi* 
felf. He begins to put out his tongue when 
* defired; and cries, as ufual, if he cannot 
do it perfectly. He attends to his play- 
things. His tongue is natural. His appetite 
is keen. His Ikin is temperate. His pulfe 
is calm. His urine is of a ftraw colour, 
and copious, but ftill involuntary. He has 
good nights and days ; and chiefly cries, qr 
is fretful, when he wants fomething, as 
food, to get out of bed, or the hke. His 
fpeech begins to return. He anfw6rs all 
queftions by the monofyllables, yes or no ; 
but with difficulty at firft,^ which makes 

him 
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him ciy. In the courfe of a few days 
he fpeaks as readily as ever. His ftools are 
voluntary. His urine is copious, colourlefs, 
and voluntary. The gefticulations ceafe 
entirely. His ftools are both natural in 
their appearance and voluntary. He has 
no complaint but weaknefs. In a few 
more weeks he recovers, his full ftrength^ 
ficfh, and colour : and there are cafes 
where the pulfe does not quite fettle, till 
fuch a complete recovery take place. 

This fever lafts a month, or fix weeks^ 
or longer. 

§ 4. The PrognoJIick, 

The Infantile Remittent Fever, as above 
defcribed, will almoft always afford a 
favourable prognoftick. 

" Prognofis autem,. prout mihi videtur, 
potius pendet ab ipfa curationis methodo, 
re6ta vel fecus fa6ia, ut et a nutricul^e 
moribus, aiifcilicet fibi nimium'placeat. 

atque 
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zX<}^ fola fapiqt (quae^ proh dolor! moeftif- 
fieaa eft x:onfideratio) an.vcro morigera fit^ 
et, quae in mjandatis babet, fidelitcr exe- 
^uatvr^ qijito ab infantum ac puerorum 
aegritiodinibus ipfis.*" 

" It appears to me,'* feys Eto^or Harris, 
*5 that, in children, the prognofiick docs 
XKDt fa much "depend on the nature of the 
diforder, . as on the propriety or impro-- 
priety of the meaiis of cure, and the dif* 
pofitions of the nurfe; whether, few ex- 
ample, being wife in her own conceit, flie 
does only what Ihe pleafes (which, alas I 
is a moft melancholy cpnfideration) or 
whether, being of a compliant temper, 
flie ftriftly follows tiae diredtions of the 
phyfician." 

♦ Harris de morbis acutis infantum* p. 38. 



CHAPTER 
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CHAPTER II. 



i)T THfi dAUSKS, NATURE, AND SEAT 0» 
THE iNPANTILft RKMltf ENT FeVEK. 

In a former pablication * I obferv^d, 
that there w&s ati eiaft analogy be- 
^ twcen the Pticrp^rai Remittent Fev6r, 
aod the one which is the fubje£l of the 
preferit dilcouffe. Indeed, the refem- 
blance bietwe^n thefe two fevers is fd 
very great that the conftitutions of the 
patients make the otily difference. The 
otic is incidental to pregnant and lying-^ 
in-^Wottien; the other to children with- 
out diftindlion from the birth tx) the 
age of puberty. In the former cafe I 
explained the nature ^nd the caufes of 
the fever by an inquiry into the conftitu- 

**■ An account of Puerpeml Fevers, as they appear in 
Dtfrtiyftiirc^ 8tcr. 

D tion 
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tion of the patient. I fhall adopt the 
fame method, here. 

The brain and nerves bear a much 
larger proportion to the other folid parts 
in children, than in adults. The whole 
body is much laxer, feebler, more irritable, 
and of much quicker growth. The fluids 
are in proportionally larger quantity. The 
blood is thinner, and of a lighter colour. 
All the glands are large. All the.fecre- 
tions are infipid. The . pulfe is quickeft 
at this age ; and is ^afily rendered quicker 
by flight caufes, , The dietetick fever is 
now moft remarkable. Children are very 
reflilefs and a6live. Even their fleep, of 
which they require a great deal, is feldom 
compofed. . But, when awake, they are 
almofl: confl:antly under the dominion of 
fome paflion, jor-defire, which we cannot 
always enter into. AU their fcnfations 
are very acute. The fenfe of hunger is 
remarkably keen, and often leg^ds to a de- 
fire 
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lire for improper food. Their bodies are 
conftantly in a (late of irritable diftention, 
from the great quantity of food taken for 
the double purpofe of fupplying prefent 
nourishment, and adding to the daily 
growth of the body. Their digeftioa 
is very weak. They vomit from flight 
caufes. The firft paflages often. abound 
with acid, flimy humours, The belly is 
naturally lax. Children are particularly ^ 
liable to fevers, and other fpafmodick 
afici^ion^i They are the leaft fubjedt to 
putrid diforders* 

What has been here faid is chiefly ap-^ 
plicable to the firft years of infancy. The 
infantile conftitution afterwards becomes 
lefs andlefs percepible, tiU at length it 
is loft in puberty. And,^ at the fame time, 
children, of courfe, become more or lefs 
fut)je6t to the difeafes mentioned above. 

In this fliort flcetch of thp infantile con* 
ftitution, we fee that childhood is Hable, 
\ ' Pa among 
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among other difcafes, to fymptoms of in** 
digcftion and fevers. Indeed this period 
of life, a$ it is the moft remarkable for 
irritability, ib it isf for indigeftion. All 

. the indifpofitions of children are attended 
with fymptoms of indigeftion. This is fo 
notorioufly the cafe, that phyficians now 
feldom look further than the firft pailages 
for the caufe of chiidrens' diforders. It is 
certain that the fever, of which I am 
treating, arifes from no other caufe. It 
may be accelerated by cold, fatigue, or the 
like; but the principal caulcs are crude 
accumulations ia the ficft pailages, which,^ 
with a Very irritable predifpofition, draw 

V tlie inteftinal canal into fpaiin, which is 
foon communicated to the reft of the body^ 
conftituting the fever. 

All the fymptoms are obvioufly and fa* 
tisfaftorily accounted for in this way: fdP 
we fee in. pradice, that^ in proportion as 
the body is kept quiet and. ftill, and^the 

moihid. 
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morbid accumulation carried off, every one 
of tbcfe fymptoms diminifh^ and at length 
vanifh. But I have already explained the 
fymptoms of fever fo fully, in the work 
uft alluded to, that it would be fupen- 
fluous to infill more on it here. I have 
only to add, that the gefticulationS fo 
often mentioned, and which are peculiar 
to the firft ftage of life, arc entirely ex- 
plicable on the fame, and no other, prin- 
ciple. They are the confequence of ir*' 
ritation communicated, from the firft paf- 
fagcs by confent, to the more remote and' 
fuperficial membranes of the body. 

All this will be granted perhaps-- bul^ 
there are two fymptoms, namely, the lofs 
of voice and fpeech, which have always 
been attributed to worms ; and fbmetimes^ 
on account of their Angularity, even ta 
fupematural power. But there is no oc- 
cafion to have recourfe to any other agent 
than the conftitution of infancy for the 

production. 
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produ6tion of thofe fymptoms; as they 
are only the efFe£ts of debility^ which, for 
reafons we cannot aflign, induce a fpafm 
jipon the organs of fpeech and voice. 
That th^ matter is really fo, we may be 
fatisfied, by bbferving that thofe fymp- 
tops arc generally preceded by fome great 
evacuation, which miift reduce theilrength 
and fpirits already too much reduced. And, 
as a further proof, cordial food and me- 
dicines are almbft the certain cure. 

But though thefe fymptoms are peculiar 
to childhood, yet others of a fimilar na- 
ture are often to be pbferved in the dif- 
orders of adults. I have met with an im- 
peded deglutition ; I have alfo feen the 
courfe of the ftools and urine, interrupted : 
all which complaints were owing to the 
fame caufe of debility, occafioning a fpaf- 
modick afFedtion of thofe different orgafas* 
That the voice and fpeech only fhould be 

affe6led in, infancy, ajxd the other organs 

just 
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juft now mentioned in adults; oiuft be re- 
ferred to a different law in the human con- 
ftitution at thofe different periods. And 
that this is truly the cafe may be further 
inferred from hence, that children, la- 
bouring under this Low Fever near the 
age of puberty, have hardly ever thofe 
fymptoms, but only a great relu6tance to 
fpeaking; and they fometimes rave, at 
times, even when the fever is become 
very inconfiderable. I muft, however, 
mention that T once faw this Low Fever 
in a youth, who had juft completed his 
fourteenth year; but his habit of body 
was ; fmall and very delicate. 

We now proceed to inquire into the in- 
fluence, of climate and the feafons on the 

Infantile Remittent Fever. 

^ 

The Acute Infantile Remittent Fever 
is hot only a fporadical, but an epidemical, 
difeafe ; and, when epidemical, it is alio 

contagious. The Slow Fever is only 

• ^ -. 

fporadicaL 
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fporadipal. The Low is only epidemical; 
and never is feen but when Ae Acute 
alfo is epidemical;, and even tdien the 
numbers of the former are but fe\^ in 
comparifon of thofe of the latten It is 
proper alfo to remark, that this Low Fever 
occurs but in few epidemick feafons. I 
have only met with it in two, during a 
couife of near twienty years. It would 
feem Aat the contagious particles of the 
Acute operate^ in certain feafons, on certain 
idiofyncrafies^ fo as to pr&duce the Low 
Ytvtr. However^ I will not deny that 
great and improper evacuations may, in*^^ 
dependent on contagion^ produce this Low 
Fever in certain conftitution^. 

From what has been iaid concerning 
the Infantile Remitteot Fever^ in this and 
the preceding chapter, we fee the analogy 
fo great between that ajEKl the Puerpj^ral 
Fever, as I have defcribed it, that there 
can be no doubt pi their being the y^y 

fame 
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fame difeafe, only in different conftitu- 
tions. The caufes are precifely the fame, 
to wit, debility, irritability, and intef- 
tinal accumulation. The Acute Infantile, 
and our Puerperal Fever, agree almoft in 
every fymptom independent on conftihi- 
tiori. Worms, in particular, occur in the 
one cafe as well as in the other. I have 
alfo given an ioftance of a Low Puerperal 
Fever. Mrs. C. D. was delirious, could 
not, or thought Ihe could not, fwallow ; 
and perfonned certain very remarkable 
gefticulations peculiar to adults. I obferv- 
ed the Puerperal Remittent Fever chiefly 
as a fporadical difeafe, and in its moft fim- 
ple form; which enabled me to throw 
fome light both on its nature and cure. 
It is, however, well afcertaincd that tliis 
fever is fometimes epidemick, and alfo 
contagious. 

Thus, in my opinion, I have fully ex- 
plained the nature and fymptoms of the 
£ Infantile 
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Infantile Remittent Fever, without Gall- 
ing in the affiftance of worms. DoAor 
St, Clair proved fifty years ago, that worms 
were not always found in the worm-fever; 
The fatae learned gentleman has alfo ob- 

ferved, that the ambiguity of every fymp- 
torn afcribed to worms, except that of 
voiding them, was well known to phyfi- 
icians, even before his time,* It has alfo 
been . long known that fever deftroj^ 
worms. Notwithftanding all this, the 
pernicious and abfurd pra6tice of giving 
vermifuge medicines in fevers ftill too ge- 
nerally prevails. There is not the fmall- 
eft rational ground for regarding worms 
in the cure of the Infantile Remittent 
Peyer. Indeed, I have in general paid 
very little regard to them in the cure of 
any of the difeafes of children; except 
when it was abfolutely neceflary for the 
fatisfiadlion of friends. Though the ex- 

* Medical Effay«, vol. ii. art. i8. 

V iftence 
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iftcnce of wotrns be a fign of difeafe id 
children, yet, in my judgment, they are 
properly neither caufe nor fymptom of 
fuch difeafe ; and therefore ought not to 
influence, in any refpe6t, medical prac- 
tice. Worms are Nature's remedy for 
deftroying the fuperabounding morbid 

humours ; and for ftimulating the firft 
paflkges by their crawling motions,, and 
thereby aflifting the periitaltick motion of 
the guts to carry off what remains of the 
offending load. Whoever, therefore, di- 
re6ls his whole attention to the deftruc- 

tion of thofe innocent vermin, has not 

» 

even fo much to plead in his own behalf,' 
as he who only attempts to remove a 
fymptom, inftead of the caufe, of a 
difeafe. If you are not fatisfied with 
Nature's remedy, why do not you adopt 
a better? A rational and experienced 
phyfician has it often in his power to 
improve, as in the prefent inftance, on 

E 2 the 
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the! curative operations of nature, if 
you ftrengthcn, at the fame time that 
you gently cleanfe, the firft pafTages, the 
worms will foon difappear ; their caufes^ 
as well efficient as final, being then re* 
ihoved* In fum, whoever makes himfelf 
properly acquainted with the natural hif- 
tory of the three worms * commonly found 
in children, mufl be flrongly prepoflefled 
widi their innocence, in relation to tbs 
human body : and an attentive pradtical ' 
phyfician will, through fuch a prepof- 
feffion, wonder how worms ever came to 
be fo generally confidered as a morbid 
cauf6# 

* I. LxsoihritMi terre/hss. Htm. ftittti. Stifcc* fto;^* 
S* Afcarts hmhricndes. Ejufd. ibid* £072. 
3* Mcm& mermicularis. Ejufd. ibid. aoyi. 
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CHAPTER III, ^ 

V 

/ 

OP THE CURE OF THE INFANTILE 
REMITTENT FEVER. 

All the difeafcs, to which the hu- 
man frame is liable, are founded in ir- 
ritation. If we know the caufe of the 
irritation, we know the nature of the 
difeafe^ and are liable to determine how 
fer it is curable, or incurable, by our art 
in the prefent (late of its improvemenL 
But if we know not the caufe of this ir- 
ritation, we are utterly at a lofs about 
the nature of the difeafe; and, confe- 
quently, whatever we adminifter, by way 
of cure, is grofs empiriciim. 

That I may apply this doiStrine in the 
cure of the Infantile Remittent Fever> I 
lay down but one intention ; and that is» 
to take off the febrile irritation^ From 

what 
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what has been delivered in the preceding 
chapter, we know what this irritation is 
owing to ; namely, a fpafmodick afFe6lion 
of the inteftinal and other membranes 
of the body, fapported by morbid accu- 
mulations in the firft paflages. The in- 
dication which, by this knowledge, is 
rendered clear and fpecific, keeps the very 
eflence of the difeafe perpetually in our 
view, and leads us to willi for a. cure as 
fuccinft and fpecific as the indication it- 
felf. There is probably in nature (left 
for future indiiftry to inveftigate) a me- 
dicine which will, in not many hours^ 
remove the febrile fpafm. Till this dif-. 
covery is made, phyficians muft be con- 
tent with -fuch roundabout means, as their 
art fupplies them with. I recommend the 
following, as being the beft that I have 
learned from experience, for fulfilling the 
intention of curing the difeafe under co^- 
(ideration. 

The 
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The firft means recommended for tak* 
ing off the febrile irritation are reft, 
quietnefs, and ftillnefs. I call thefc the 
firft means ; becaufe many people are too 
apt to think, that, if the medicines are 
carefully taken, moft of the other direc- 
tions may be difpenfed with. And, when 
they are difappointed in this way, they 
blame the phyfician ; though the truth is, 
that the fault is entirely their own : for 
it is certainly the cafe in fevers, as well 
as in moft other diforders, that little fuc- 
cefs is to be expe£ted, unle& the manage- 
ment be as pundtually attended to, as the 
medicines. The firft thing, therefore, to 
be done, in order that we may enfure 
fuccefs in the cure of this diforder, is to 
procure reft, quietnefs, and ftillnefs. To 
accomplifli thefe purpofes, the patient 
muft be put to bed in a chamber that is 
temperate, and admits, for the time,\but 
little light His playfellows muft be kept 

from 
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from him, and whatever playthings would 
occafion any exertion either of hlsftrength, 
or fpirits. When he feems inclined to 
be playful, he muft not be allowed to get 
out of bed, nor to tumble about in the 
bed, nor to exert himfelf in talking, or 
the like. 

The next indifpenfable means, in the 
cure of this fever, are diluting and nou- 
rifhing liquors. Thcfc are, principally, 
fmall broth, gruel, and barley-water. 
They lliould be taken, by turns, luke- 
warm, and plentifully. They fupport 
the ftrength, dilute and blunt the moT'- 
bid humours in the bowels, relax the in- 
tcftinal ftri6ture, and wafh off the accu- 
mulation. No folid food, not even bread, 
is allowed. 

The next general means for the cure of 
this fever is, a medicine which has the 
power of abating the intellinal ftriclure, 
and of opening the body at the fame 
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time* The neutral falts are the beft of 
this kind that we are yet acquainted with. 
I commonly employ the Polychrefl: Salt* 
It promotes urine an^ ftools, and allays 
the febrile irritation, by its operation on 
the nervous fyftem, even before it has 
produced any fenfible evacuation. For 
a child five years old, I prefcribe as fol- 
lows, altering the quantity proportionally 
for an older or younger fubje6t. . 

Diflblve one dram of the Polychreft 
Salt in a quarter of a pint of water ; and 
fweeten the folution with two drams of 
fugar. 

Give two fpoonfuls of this mixture 
every four hours : or, what is a better 
method, give it, by a couple of fpoon- 
fuls. at a time, when the child is moft 
awake ; fo that the whole may be finiflied 
in twenty-four hours. 

This mixture is to be repeated daily, 
fo as to promote one, two, three, or four 

F ftools 
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This mixture is to' be taken in the 
fame manner ; and is to be repeated daily. 
It relieves every Tynlptdni of the fever; 
and, at the fame time, gradually carries 
off the loofenefs, ^^ > 

In the Slow Fevee,' when the neutral 
falts have not the defired effe6t, the Ex- 
tradt of the Hemlock will do wonders, by 
fubduing the fever, and promoting apr 
petite, ftrength, and fpirits: all which 
good purpofes it will effe6t in a much 
ihorter time thajgi any perfon can imagine, 
who has not tried it. , I commonly order 
a gi;^in, for evei-y year of the patient's 
age,, to be given djflblved in water, and 
in the manner fo often mentioned. 

When the Hemlock is ufed, the Poly- 
chreft Salt may be continued twice a day, 
fo as juft to keep the body open. Or 
as mudi Rhubarb . may : be given every 
night as will have the fabe effeA. 
, J hav©^ feldom prefcribed .Rhubarb ; as 

F 2 the 
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the Polychrefl Salt is more agreeable to 
children, and has equally good effects. 

The general treatment takes place in 
the beginning of the Low Fever; but, 
after the fymptoms of lownefs are fet- 
tled, the treatment varies a little. 

When the body is coftive, half a dram 
of the Polychreft Salt may be given, dif- 
folved in two ounces of water fweetened, 
the one half at night, and the other in 
the morning. 

If the child has a ftool daily, twenty 
or thirty grains of Nitre may be exhibited, 
inftead of the Polychreft Salt, and in the 
fame manner. 

Four drops of the Acid Elixir of Vitriol 
fhould alfo be adminiftered, in fome of 
the patient's drink, every four hours. 

Small wine-whey £hould"be ufed, inftead 
of the barley-water, by turns with broth 
and gruel. And fometimes a little wine 
may be added to the gruel. 

I have 
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I have given both the Peruvian Baii^, 
and the Hemlock, in this Low t'ever 
with advantage: but,, in general, eveqr 
purpofe is anfwered by the other means. 

If this Low Fever is complicated with 
a loofenefs, the Hemlock fhould be the 
only medicine employed: and a drop or 
two of Laudanum ftiould be given after 
every ftool. The fame diet fhould be 
continued. 

For the vociferations, and great reft- 
leflhefs, the belly fhould be fomented with 
flannel cloths, wr\ing out of a dcco^ion 
of Chamomile, and applied agreeably 
warm. This fhould be done for half an 
hour, more or lefs, at a tkne, as occafion 
i^iay require; and fhould be repeated as 
often as the fymptoms retifrn. This me- 
thod generally quiets the patient very foon, 
and lays him afleep. 

The faine fomentation is proper in the 
Acute and Slow Fevers, wjien tb& patient 

becomes 
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becomes very reftlefs from pain, or diftcn- 
tion of the belly.- 

Children too often let their ftools and 
urine pafs into the bed. This is always 
the cafe in the Low Fever, when the pa- 
tient can neither fpeak, nor help himfelf : 
but, as he never fails to difcover : great 
uneafinefs for fome time before a ftopl, all 
inconvenience, on that head, may be pre- 
vented, by taking him out of bed. 

Towards the end of the difeafe, whea 
the appetite becomes very craving, the 
patientmay'be allowed to eat, at times, 
fome dry bread of itfelf, and not in his 
liquids: but the fame method muft, in 
other refpedts, he continued till the fever 
is quite gone; or at leaft, every morbid 
fymptom, except the frequency of the 
pulfe. He may then have his clothes on, 
and return, by degrees, to his ufual diet 
and way of life: but fo as not to have 
his free liberty,- as to eating, drinkii^g, 

and 



/ 



REMITTENT FEVER. 47 

and exercife, till he has recovered his full 
flefh and ftrength. 

Thus have we recommended a variety 
of helps for taking off febrile irritation, 
fuch as darknefs, coolnefs, reft, filence, 
diluents, emollients, and laxatives. This 
pra6lice, however, is merely artificial, 
and cannot be founded in nature, as it 
employs too many means for anfwering . 
one intention. Thefe means, while they 
difcover the defedt of our art, at the fame 
time point out the remedy : for they are 
all, properly confidered, but lame fubfti- 
tutes for a fingle medicine, which pof- 
fefles their aggregate power in a much 
greater degree, fo as to be capable of nip- 
ping the difeafe in its very bud, without 
perhaps occafioning any evacuation ex- 
cept by ftool. Such a medicine is ttioft 
likely to be found in the vegetable cre- 
ation. 

FINIS. 
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